MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ase 9? 
c 


04633 CERTIFICATE OF DEATH 3K 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Whara dacaesad lived, If institution: Residanca before admission} 
2. COUNTY 


Kent aia a, STATE Mary land COUNTY = Kant 


b. CITY OR TOWN [if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and g| 


writa RURAL and giva naarast town, 
5 RED 1ifet ime X RFD Chesterto 


naarast town) 


Chestertown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} ||) d. STREET ADDRESS 


t & Queen Anne Hosp.| ! RFD Quaker Neck 


3. NAME OF First Middie last | 4. DATE Month 
DECEASED i oF 
type a am) Mary Emma Bass | dears 4/11/62 
5. SEK 16. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERI YEAR| IF UNDER 24 HRS, 


last birthday} | Months| Days 
a | 


female colored | wows KK pivorcto [7 | Oct. 3, 1876 


Hours Min, 


T 13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


s that the death certificate be executed within 24 


id by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and comp! 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pap Wes. 


'G PHYSICIAN: The law requii 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


‘AL OR Fy 
ie 4 may b! 
DIREC 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN 


done during most of working life, even if refirad) 
Housewife | | Kent Co. Md. USA 


| 14. MOTHER'S MAIDEN NAME 


Richard Hodges | Mary Johnson 


7. INFORMANT ‘Address 


Pearl Smith - Chestertown, Md. RFD 


[Seyawoee 
P. |. DEATH WAS CAUSED BY: 
eee eh TRSMKEDIATE causte). Gastrointestinal | hemorrhage {cause unknown! 12 hrs _ 


}) 4 vuetprebable carcinoma of rectosigmoid) 
Conditions, if any, which (b)_ 
gava risa to immadiata cause 
(2), stating tha underlying 
couse last. —— (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


16, SOCIAL SECURITY NO. 
none 


(Ifyes givawarordatasofsarvics) 


DUE TO 


‘ASE CONDITION GIVEN IN PART ¥(a}| 19, WAS AUTOPSY 


PERFORMED? 
ves [] no [& 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury In Pert lor Part ll of item 1B.) ;, —. ~~ 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f, (City or town) (County) (Stata) 
Rae with, While __ Not Whila factory, straat, office bldg., ate.) | 
pim, 9 ‘at work [| et work ! 


1Q........, 1992., that (1) (we) last 


21. I certify that {I} (this hospital) attended the deceased from... ‘10 a 
causes and on the date stated above, 


19...62, and that death occureddade 


saw the deceaseg alive fon.4 


be filed with the State Dep!. o| 


deathy 
director, p: 


ao ae ATTENDING MED STAFF oe SIGNED 
mp. | PHYS. Xi piRector [_] Phys. [] Y -/2-62 
22c, PHYSICIAN'S Pid AODRESG aE a ct th 2 
Nawe (yes) =RObert W, Farr Chestertown, Md. 
23. TURAL CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (GT RM a SCOT (Stata) 
MOV AL ify} 
purist" 4/14/62 a Pomona Cemetery neat Chestertown, Md. 


TO Hog 
> TO FU. 
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25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S |ATURE, c ADDRESS 
bimalh? Wig SnettErtomn, i. care APR 1 6 162 Wea 


apn 16 62 Cntter £ Maal 
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Then please remove carbon 


|-transit permit. 
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| or attending physician. 


by the ho: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
: After this certifi 


ched for use as the bi 


TAL OR A’ 
ie 4 may be 
L DIRECT 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be deta: 


d 
>TO FU. 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “BTS33 
NL634 CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitutlon: Residence before admission) 

< STATE b, COUNTY 

Kent tixirien ||". Mey land Kent 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Gb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest own) 
write RURAL end give neerest igwn) a . 

‘RFD Worton, M _|Lifetime XRED Worton, Md. (Coleman's) 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ®, IS RESIDENCE 

. ° | ON A FARM? 
Wilson Nursing Home ves [] NO 
fue NEE OF | First Middle Lest 4. DATE Month Dey > Yoor 

or 

(Type or print) John W. Black veattApr. 1, 1962 19 

5. SEX - /6. COLOR OR RACE| = ~_|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED fE] NEVER MARRIED [~] | 8+ DATE OF BIRTH 


WIDOWED DIVORCED [| | Aug. 6 ol 8 7 8 


guyrincer! Bus} Devs | Hours l Min. 


yes. 


Male colored 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) - USA 

School Bus Owner Retired r Kent Co. Maryland | ~™* 2 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i & 

Black | Anna — Unknown 

Le WAS DI BE Taaay ae iS. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — — 7 Address — = 

‘es, No, or unkown) | (Ifyesgivewaror “een 0- 12-2453 | Gough D 

orsey RFD Worton Md. 

~~] 18. CAUSE OF DEATH [Enter only one couse Pe, line tor(e). (bona eh] INTERVAL BETWEEN 


ONSET AND DEATH 


ae DEATH MEDIATE CAUSE te) _ BI wpesie Compiles heat fad. best he a Be ee 
HR 4 ‘ Bee 


Conditions, if eny, which (b) Gia A AL C 4 et AYP. G-L, Z CP gt ote Oe Al 


gave rise to immediete couse 
DUE TO 


rapa tha underlying 4 Kinde EZ Lif See a 4 > ee es. mh N 2 ae Ze” 


it Mt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE F TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. vs AS 
az amas Lig =<4*7< CDE 


ves []_No Ret 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) - ? 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer . | 2Di. (City ortown) (County) (State) 


Hour a.m. 
P. 19 


. | certify that (I) Ghtstespitel) attended the deceased from. 19.  aethat (I) @ve) last 
Lod Que Ze and that death occured at EM, from the causes and on the date stated above. 


2Dd. INJURY OCCURRED 


While Not While 
at work ‘et work 


2De. PLACE OF INJURY (Home, 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


go ae ATTENDING. MED. STAFF cag pate 
tw Cha 2. ie mo, | PHYS. — §EBX DIRECTOR [] PHYS. [-] 4/1/62 
d 


23a, BURIAL, CREMATION, 


eet” 


wae Ove) Florence D. Joyce RED Wor 
5/62 Cem. RFD Worton, Md. RFD 


/22c.” PHYSICIAN'S ; ¥ 22d. ADDRESS 
a DATE THEREOF *Cotenian aa is 7 OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


ADDRESS 


25b. REGIST ¥ NLWBEe 
7 Chestertown, Md. oe 


250. ab ian sy 


DATE 


@: 
the funeral 


id in by 
lages 1 and 2. 


in any event, within 72 hours after death. 


|, cremation, or ao) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
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| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Ther 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ee PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
635 CERTIFICATE OF DEATH 046 34 
Eten—o—Pide ——— 


1, PLACE OF DEATH 
a COUNTY Kent 
MARYLAND 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib 
aT; if 


. USU. 103 Naz Whee dvcond Fived, If institution: Residence before edmission) 
a. STATE Maryland b. COUNTY Kent 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest iown] 


y Rock Hall 


write RURAL end give nearest town) . 
etime 


___Rock Hall 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @, STREET ADDRESS IS RESIDENCE 
“Al 
a \ yes [J NOsst 
Sees ae First % 7 Month ‘Day Year 
iiype or prin Julia Blake 4/21/62 9 
5. SEX a | IF UNDER 24 HRS. 


~ |6. COLOR OR red. MARRIED [_] NEVER MARRIGH RX] | 8: DATE OF BIRTH 1892 ” AGE {In years | iF UNDER t YEAR | 
Hours | Min. 


female colore wioowtp [} —_—otvorcen [7] 2/10 0/AB9E iy ee a — 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
} 


done during most of working life, even if retired) | 
Laborer domestic & other Kent Co. Md USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
William Blake Augusta Hynson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ig Address 


Me ne | Mversivewererdeteseteervieely 1 816-9652! Walter Clarkson Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ec). INTERVAL BETWEEN 
INSET AND DEATH 
PART t, DEATH WAS CAUSED BY: We d 
IMMEDIATE CAUSE (e]__ Cerebral Hemorrhage _ ie iS) = 
és asa x DUE TO | 
Conditions, if eny, which (b) 
geve rise to immediele couse r 4 
{0}, steting the underlying ¢ OUETO 
ceuse last. (e) | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) l 19. WAS AUTOPSY — 
=. ee PERFORMED? 
fe 
S ae ~ o yes [] NO El. 
E [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete} 
rs Hour en While __ Not While factory, street, office bldg., etc.) | 
be ne ” at work [] et work [_] 


21. I certify that {i) (this hospital) attended the deceased frontt./. eats eccescs ccm ante ee et a & ee ee , that (1) (we) last 
4/20/62. .» and that aesth eS at. 3A. M, from the causes and on the date stated above, 


saw the deceased alive on... 


22e. SIGNATURE ? ‘ioe AS 7m >. = aT eS 
mp, | PHYS. 3x34] DIRECTOR El ave, oO a a 
2c. PHYSICIAN'S | Zid, ADDRESS 
NAME (Type) Eugene Kester Rock Hall, Md. — 
Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stee) 
er 4/23/62 Sharptown, Cem. hear Rock Hall, Md. 


25b. aus “5. SIGNATURE 
Cth £ Thee 


25a, REC'D BY REGISTRAR 


vat@PR 2 4 69 


IGNATURE ADDRESS 


Ches tertown, Md. 


ld 


e 


filled in by 
Pages 1 and 


. 


|, and in any event, within 72 hours after de; 


he attending physician and comp! 
Then please remove carbon pai 


ician. 


by the hospital or attending physi 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
After this certificate has been signed by +! 


12 & 
@ 4 may be ed 
RAL DIRECTOR: 


ey 
9 


bd 


deat 
TO FU: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04636 CERTIFICATE OF DEATH 046235 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
i a. STATE b. COUNTY 
Kent the MARYLAND Mary rland Kent 
b. CITY OR TOWN (if outide comorate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN i ‘outside corporate limits, write RURAL ond give neerest town) 
write and give nearest town) 
rtowr 10 days || x _ Rock Hall ; 
F HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. ——o- "Sa90" 9 ©. IS RESIDENCE 


Kent & Queen Anne's Hospital = West_ Sharp § Street we] No BE 


“3. NAME OF First Middle ’ ~ Last 4. DATE Month, ‘Dey Yaar 

DECEASED OF 

Uae a Emily Mary Bryden DEATH A, lh 19 62 
5. SEX 6. COLOR OR te 7. MARRIED PX] NEVER MARRIED [_] | Be Bae OF BIRTH 9. AGE Aryaae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) e(onooss \ Minis 
Femald White wivowe[]  vvorceof]| 3/2 5/10 nee i a a 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . } 
blie School | Rock Hall, Maryland| U.S.A. 


14. MOTHER'S MAIDEN iar 


Lewin S. Blackiston Mary Elizabeth Freburger 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ; Address ;. eee a 
(Yes, ne, or unkown) Wertocearineg 1+ 12-4775 
= | SSS ae S. Albert Brydem, Rock Hall,Md. (husband) 
18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS C. 1 . 
ART DEATH Meniate caus (o) Metastatic carcinoma _ = 1 year _ 
| Mm DUE TO 
Conditions, itfany, Whfeh (by 


gave rise to immediete ceuse 


(a), stating the underlying Ea 
cause last. ate te) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED Tol THE | TERMINAL t DISEASE CONDITION GIVEN IN PART 1 “Ha)) 19, WAS AUTOPSY 
PERFORMED? 
e 
S| vous S laly 
© [20s, ACCIDENT WAS UNDERLYING [j al 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in | Pert | or Pert Il of item 1B. im 
B | or CONTRIBUTING L1 CAUSE OF DEATH 
& TF EITHER, NOTIFY MEDICAL sion 
2 2 —s =e Se z 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
= eur eee While __ Not While fectory, streat, office bldg., ate.) | 
g 19 ‘et work [_] at work ! 


. | certify that (I) (this py attended the deceased from... coe 19@.%- to... ate = ap 196 Ber that (I) (we) last 
saw the deceased ali “ 196.2.., and that “death ieee ss M, from the causes and on the date stated above. 

226. SIGNATURE, P 22b. DATE 
ATTENDIN STAFF cs” 

+ mp. | PHYS. a DIRECTOR Oo PHYS. 4. Aly-¢ 
{ 22c. iene - 224, ADDRESS al 
NAME (Type) 

Beat \ Ke ere _ Te A Cites rere A 


Be. BURIAL, CREMATION, | 23b. DATE E THEREOF ¥ | 3c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town or county) ~ (State) 


REMOVAL (Specity} ig Wesley Chapel _ : Rock Hall ty Maryland 
uate ADDRESS: 25a. REC'D BY REGISTRAR 


hestertown, Md. pare APR 1 7 ‘62 


25b, REGISTRAR'S SIGNATURE 


CFtun £ Kinsats 


Ni 


—_= 


ages 1 and 2 should 


eo 


hysician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ing p 


cian. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
by the hospital or attending physi 


After this certificate has been signed by the altendi 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


& 


AL OR A 
4 may be 
"RAL DIRECTOR: 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
omer as aparsnicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d CERTIFICATE OF DEATH Ys 
ae 04636 


1. PLACE OF DEATH 


é ALR SIDENGE (Where daceesad lived, If institution: Rasidanca bafore admission) 
a. STATE b, COUNTY 


Md. Ke 


a. COUNTY 
Kent MARYLAND 


b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


Galena Rural 


¢. CITY OR TOWN (if outside corporeta limits, write RURAL and giva naerast town) 


AGalena Rural 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) | 1 d, STREET ADDRESS “a. IS RESIDENCE 

i ON A FARM? 

ee a AB i ee ves (3 no [] 

3. NAME OF First Middle Last 4. DATE Month Day Yaer 
DEGERBED we 
‘ype or print) ry DEATH j 

on. 6 Bey RACE| —ue =] 8. Comp L “19. AGE (Ins rit aver ee HRS. 
. 5 | i . DATE OF BIRTI | A In yaars | Y S. 
7. MARRIED fx] NEVER MARRIED [_] 1885 sos 


last birthday) liga 


Male White WIDOWED DIVORCED | May, 24, ABES 17m ye 


Hours 


12. CITIZEN OF WHAT COUNTRY? 


_U,S.A. 


Da. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ 
dona during most of working life, avan if ratired) 


Farmer Own Farm  —|_—s“ Farmer __Md, = 
43. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


|__ Emory H. Camp = it. a | Sarah L. Wilson ¥ td 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
(Yas, no, or unkown) | (Ifyesgivawarcr dates ofservica) 
_No, | _ __[215-36-8024 | Mrs. Elva H. Camp, Galena, Md, _ a. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] infarction | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A oN eae 
IMMEDIATE cause fe) ACUte coronary occlusion with massive myocardial | 


“/ 2 Or DUE TO 


Conditions, if eny, which «| _ Coronary artery dissease — | 2 yeas 


geve rise to Immadiate ceusa 


(a), stating the undarlying DUE TO 

cause last. — (¢) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTORSY 
9 ae PERFORMED? 
< yes [] No 
& [2de. ACCIDENT WAS UNDERLYING LJ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part of item 1B.) - 
B | op CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) %, (Stet) 
5 ibarsPetin: While __ Not While fectory, street, office bidg., atc.) | 
3 ini 9 Jat work [_] at work | 


21. | certify that (I) (this hospital) attended the deceased from....% NPP ances te aoe HO &2 23 Apr 1996,, that (I) (we) last 
saw the deceased alive on. 3 Apr 19..Q2&., and that death occured 216232, AMh the causes and on the date stated above. 


ee ee wan 3 ATTENDING 7AED. STAFF A Siene0 
mp. | PHYS. ee sere [) Prys. 24 fy o2 


24 FUNERAL DIRECTOR'S SIGNATURE 7 
a) 
(EAA C4 oF} 


122c. PHYSICIAN'S 22d. ADDRESS: 
NAME (Type) 
—_'——_Wallace -Obemsbahin _(-Obenshain)_ | ‘ton, Ma... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
REMOVAL (Specify) 
| Burial ___|April,26,1962' Galena Cemetery Galena, : 


25a. REC'D BY oe | REGISTRAR’S SIGNATURE 


DATE APR 0 "62 Cth £. Kran 


Ld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c DLE638 CERTIFICATE OF DEATH hep, var, NOLOG? 


ol 


f 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


for (0). 4b), and ()-] INTERVAL BETWEEN 


SH ih ONSET AND DEATH 


- ye 
& 3 3 1. ay sisrit DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
£3 M * MARYLAND 8. fe y/ JER b. COUNTY 
er) 3 } b. CITY OR TOWN (If AV. reser limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 Cour ive nearest ts 
gis Rook” HALL TRS: SALEM 14x: J 
£ 22 xX cd. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = a OR INSTITUTION ON A FARM? 
> 
4 . yes o-4 
2 6 3. NAME, Pe First Middle Lost 4 DATE Month & Doy Year 
are fee  NoRMAN JS@B DEV A/| Sam i962 
= > ta S. SEX 6. COLOR OR RACE | 7. MARRIED Bgl NEVER MARRIED 8. DATE J BIRTH 9. AGE (In years 
2 last birthday) 
“7 2 
- NALE | WHYTE |woowery —_oworceoa | flov.2.>~ (39 I Or 
eg 100. USUAL OCCUPATION {Give kind of wark, | 10b. KIND OF BUSINESS OR INDUSTRY ot BIRTHPLACE a or SESE country) 12. CITIZEN OF WHAT COUNTRY? 
$2 ia: ‘of wo WE life, ev BA USA 
Re k A OE 
sae 13, FATHER'S NAME 14, MOTHER'S ws JERSE 
gs JoB W E 3 V, 
Be 2 E. MMA EACGAAVES 
28 1s, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16, SOCIAL SECURITY NO. Mies. | iT) one HY, 
&E a, 80, Of unkown! (Ufises Give Sele ac aso Larvae) s " iN, Dd wi M 
ee yés | "wow, $2- ib-jot Wireivia DE oc Haut. p. 
£3 
8 
a 
€ 
S 
2 
£ 


a i yh DUE TO 


Conditigns, if ‘ny, wid) , Cordes v. 


gove rise to immediate 
couse {6}, stating the under- (DUE 10 
lying couse last, a 


The law requires that the death certificate be executed wi 


@ 


(| fesse ee: 2 BERT- CWE Wp _Liaelts 


220. BURIAL, EON ‘22b. DATE THER! 


the registror priar ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


£ 
& 
236 5 Paar Il. OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ “3 = 
43% 3 ves(Q nol] 
- O38 = 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
2532 & | OR CONTRIBUTING C] CAUSE OF DEATH 
geez | (IF ENTHER, NOTIFY MEDICAL EXAMINER} 
2ots & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Ss5te ray Hour 6. m. While. __ Not while factary, street, affice bidg., ec) | 
@ . =: p.m. 19 Jot wark [] ot wark . 
2 i) 
a 21. | certify that | 3 ended the deceased fram. pack Ly 1942 to__ L5, \9Bethat | last saw the deceased 
of 
Ze 3 alive an_t Z Nobel ees Blass jaye and Arar death accurred a LLé (7-{£N, fram the causes and an the date stated abave. 
Ee s ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<5 ACTUAL Ai) Vis 
ey 3B SIGNATURE 0. Lf eine i aes Ab: Be a cae as Sees ee 
c za 
3 
° 
ao 
° 
© 
& 
° 
a 


may b: ; 
TO FUNERML DIRECTOR: After this certificate has been signed by the ottend 


TO HOSPy 


Mec. w: Pra ji CREMATORY 
2 RAL DIRECTOR'S SIGNy a ae) L ) 
SM 9/SB Lael ins { ais 


db, REGISTRAR’S SIGNATURE 
Cavite Tivaua 


2da. REC'D BY REGISTRAR 


oate AER 18 '62 


< 


'S ANS (4) 


tem 2 See birth cert (MW ARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4639 CERTIFICATE OF DEATH 04638 


. PLACE OP DEATH 2, USUAL RESIDENCE {Whore deceased lived, Hf Institution: af befora Ag 


SPO a Re samaane | ri / AMARYL " / 


b. CHY YOR EERE ¥ 3% Sane) ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearast g2% 

(© Own /'Yéohrs| CHET RASA/ prrtsBuRCH = 745-3 
. NAME OF Vda OR INSTITUTION [if not In hospital, give street address) d. STREET “ti McKrright Circle e. IS RESIDENCE 

TeQurcw Annes HosPitaL | MEA we) NORL 


4. ‘DATE Month Day 


im Ager, 20 


]9. AGE (In years | IF UN 


'3. NAME OF First ~Midde lest 
DECEASED 
een AB ena 
5. SEX | COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED mM ® DATE OF BIRTH Se tapes | hunios 
Months 


Mae Wate wipoweD [| DIVORCED |] APRIL xo, 1Gbr yn. — | 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working EW sven if Boreas | ENT — MD. | zd. S- 5. Wy) 
CHARLES iernene Esnmen Je) Macgeeer Ciera? SCHPELoR 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, of unkown) | (ifyasgivewarordatasofservica) | a HA fp LES ‘A Ls4mp ae ! ip, Cyesteny. oe Mp. 
oo See MMATURITY ° 7x brs 
Sie. & ae (Becks Gesteton) 


oa 


|, cremation, or removal, on event, within 72 hours ai 


“8. CAUSE OF DEATH (Eniar only ona cause per line for (a), (b), and (e) 


fb)_ 


Press Dee “ie i tak iad aul 


cause last. (c) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


id by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


3 
= 
= 
re) i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
2 PERFORMED? 
20 e ———— 
3 et 7 yes [] NO ely 
= & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMJNER) a 
8 3 20c. TIME OF INJURY Month/Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ed rs Whila Not Whi factory, street, offica bldg., atc.) | 
ie = at wo ‘at work =. ; 
(c) 2 leceased from... ae . — 72, 19.6% that {)) (we last 
SZ9OSe | |saw the deceased/fve Princo IP..19.8. 2 x, tf and ro death otna atZ IPs from ina causes and on the date stated above, 
3a Pe ee 
ett 22b. DATE 
OFA? o ATTENDING. STAFF SIGNED, 
at = = Mop, | PHYS. DIRECTOR C1 Pays. 
= d. ADDI 
e | 0. 5.Gu.eranasra, Me "CAesSTERTON, M1D.. 
w +3 ——— ——s = —— 
gs z = 23 REMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) 
ry R TAL {! a z 
gts A haley 
eve faaryad. see £2 po a 1b aha Of Fpeaf_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE! 25a. R By ae 2Sb. ISTRAR’S, SIGHATURE 
1s 7/61 . 5 A APR Coy ‘2 Haus 
~. LAE. G4 DATE é £ 2 mS 


2 Ob469 


— 


o 
filled in by the funeral 


din any event, within 72 hours after deat 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed within 24 h 


d by the hospital or attending physician. 


fter this certificate has been signed by the attending physician and comp’ 


ING PHYSICIAN: The law requi 


& 


be 
RAL DIREC’ 


4 may 
page 3 should be detached for use as the burial-transit permit. 


ITAL OR A 


*: 


director, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HO: 
death, 


as 
a 
2% 
= 

es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLE4G __CERTIFICATE OF DEATH 04639 


1. PLACE OF DEATH _ | 2. USUAL RESIDENCE (Where a lived, If institution: Residence before anaiel 


a. COUNTY STATE b. COUNTY 
ene MARYLAND | vs Maryland -)) ‘Kenty 
b, CITY Of TOWN fi ‘Outsida corporate limits, ) ¢. LENGTH OF STAYIN 1b || ©, CITY OR TOWN ((f outside corporete limits, write RURAL end give nearest town) 
rite end give neerest town) 2 277 
Chestertown lifetime 7 Chestertown 
d.” NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) _ “d, STREET ADDRESS T . 1S RESIDENCE 
1 ON A FARM? 
ieee Calvert St. Calvert St. ves (] Nog} 
pp La First Middle last 4. DATE Month Dey Yeer oi 
OF 
(Type or print) Rebecca Frisby | veare Apr. 8, 1962 yp 
5, SEX 6. COLOR OR RACE) 7 »aRrieD [—] NEVER MARRIED [] | &- DATE OF BIRTH : |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Month: D Hi Mi 
female colored wipoweo KK pivorcep [] Mar . Las 1881 a ei ‘- ra hag ah 4 
Te. PeOK Becirancd {Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or loreign country) | 12. CITI ghia OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
Housewife ene - Queen Anne, Co. Md. ' 
P13. FATHER’S NAME | 14. MOTHER'S ses th o ¥ 
William Goldsboro |_Elizabeth Thomas 
Hes WAS DECEASED Bi IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ed Address a 
Se af “wwe nome ‘Fannie wilson. cal . St. Chestertown, Md. 
118. CAUSE OF DEATH [Enier only one couse per line for @), (6), end as | INteRvat BETWEEN ; 
PART |. DEATH WAS CAUSED BY, oronar S hrombosis oN? 
IMMEDIATE CAUSE (a)__ c y a e - e os aa : a » hs cit ‘hour = 
yen ¢ 
jr DUE TO 
‘ t aX S hy Giadhes arteriosclerosis 7 years 
Conditions, if any, which (by z — : = 


geve rise to immediete couse 

(2), steting the underlying DUETO 

cause lest. (ca = SIRT ET 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN | GIVEN IN PART | 


19. WAS AUTOPSY 


z 

Q PERFORMED? 
art failuré ~~ 

% Congestive hear ie ner 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peril or Pert Il of item 1B.) “5 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< [oe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20f. (City or town}, (County) (Sete) 

= Wiotuicaien, While __ Not While fectory, street, office bldg., etc.) | 

3 rats 19 at work [_]} at work [_] ! 


. | certify that (I) (this hospital) attended the deceased from a wd, that (I) (we) last 
30R from fei causes and on the date stated above. 


ld 62 and that death ocdah 
22b. DATE 


Ee ATTENDING ‘MED. STAFF NED 
hein ee oS ED pb. | PHYS. ik pirecToR [-] PHYS. [] 4/ /196% 


22c. PHYSICIAN'S | 22d. ADDRESS 
“NAME (Type! Robert Ww. Farr Chestertown, Md. 


saw the deceased alive on.. 


238, BURIAL, CREMATION, 7b. 4/12/6: T 62. > Ae NAME OF CEMETERY OR CREMATORY 234. “LOCATION ‘ ‘ity, miaern or county) 
REMOVAL (Specify) 
eect ail Janes Cemetery near Chestertown Md. 
NATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ches tertown, te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


BLGE4I CERTIFICATE OF DEATH 04640 


ad 


st 
2 5 ‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 M ee Kent marvano || ° SAE Maryland =». coun Kent 
x 3 b. a OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 si 
2s Chestere cin Worton RFD Bigwoods 
= 2 Pe d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=3 OR Rane, a | ON A FARM? 
« Ken Queen Anne Hospital Yes ONO Foxe 
A 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED 2 ; 2 OF ‘ 
3 pectase? Wilda Olivia Johnson alow so Stam Bp ( fwee 
2 8.5 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED . DATE OF BIRTH 9. AGE (in foo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast bi joy} ith: He Min. 
Bod Cols _|wirowe Q DivorceD ['] 11/14/61 eta ie Shy oD 
10a. L nian eration Vike kind " pa 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
none Kent Co. Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Johnson Helen Wilmer 


Then please remave carbon popers. 


HYSICIAN: The tow requires that the deoth certificate be executed within 24 hours after death, 


2 
> 
13 
2 
a 
E 
° 
8 
Bs 
€ 
3 
© 
6 
a 
cote 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oes ae ee | Ye eee no Helen Wilmer Johnson - RFD Worton, Md 
fo 6 
Ege 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<)-] NTERVAL BETWEEN 
e 
= PART I. DEATH WAS CAUSED BY: 
B = IMMEDIATE CAUSE (0). Revealer neumonAce a 
£22 DUE TO 
ay AAT / 
225 Corffitions, if ony,4which o) 
BES gove rise to immediole 
ees couse (0), stoting the under- ( OUETO 
é ae 5 lying couse lost. {el 
S2eegs a ee 
25 = 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zols é be 
a8 35 ofa lis Yes [] NO 
poBs = ] 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 
rag o & | OR CONTRIBUTING [] CAUSE OF DEATH 
ces © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Soo. Ss, 
i> \prors, & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20. (City oF town) (County) (Stote) 
ilape sey 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
232 3 p.m. 19 Jot work (] of work [J L 
5 a8 ; , 
©: Pak 21. 1 certify that (I) (this hospital) attended the deceased fran... 2. ok, ia bts ea ef 19E2., thot (I) (we) last 
aoc<? . _ 
Zz = g fe saw the deceased alive on____ ‘9 = L._.19.& tand thot death accurred ots, fram the causes and an the date stated abave. 
a2 
a2 g a 7 eo y SAA ATTENDING MED. STAFF oy 72 SONED 
ape ss . M.D. | PHYS. Av director Pus. =! “Gq 
O25 35 | Me. aR ( ‘22d. ADDRESS 
5 oe a if = hKeabitinwrj At 
Qe: peat Nifeer |. Chik linen.) MA 
BSEOS 73a. BURIAL, CREMATION, | 23b. PATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Stote] 
Onze 7 i ( 
E52 Pe Removal (pectin | A 3 / Fountain Cem. RYD | Worton, Md. (Bigwoods 
S Bu a 
reheat 24, FUNERAL DIRECTOR'S SIGMATURE DDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae th Ke Chestertown, Md. MRS % 
eae 9749 JO4h MEK, DATE 5 62 Soe 


“TeOLS ILE 


te 


Id 


ter 


led in by 
ges | and 


all 


ding physician and comple’ 
letached for use as the burial-transit permit. Then please remove carbon pape: 


The law requires that the death certificate be executed within 24 ho 


# Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


id by the hospital or attending physician. 


ING PHYSICIAN: 


After this certificate has been signed by the atten 


4 may be r 
AL DIRECTOR: 
age 3 should be d 


AL OR AT 
be filed with the State Dept. o' 


* 


TO HOS 
death. 
>TO FUN 
director, pi 


Rk 
15M 9/60 


< 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLG42 CERTIFICATE OF DEATH 04644 


he da 


rp RLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. Y 
. STATE b. COUNTY 
Kent eeanny : Md Kent 
b. CITY OR TOWN (if outside corporete limits, ~) e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 1 : i 
Chestertown, ifetime Fairlee - Chestertowmm XX _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) d. STREET ADDRESS @. 1S RESIDENCE 
I ON A FARM? 
RFD Fairlee RFD ves] NOR] 
3. "NAME 01 OF First Middle “Lest 4. DATE: Month Day Year = 
EASED OF 
(yee ere) Howard C, Jones, Sr. | Dears Apex 4, L9G2°” 19 
3. SE = =—s—~«<C«‘«*CSC COLOR OR RACE 7. MARRIED] NEVER MARRIED [—] | 8» DATE OF BIRTH 19. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
hdey) |"Months| Deys | Hours 
male white wivowen [] __vivorceo [] Jan. 4, 1885 yrs. | | | 
ie a See ea Pll kind . work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) Ki 
Service Station shee & Operator ent Co. Md. a | USA »! 
"33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Harry P. Jones | Minnie Corey 
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ dress 


(Yes, no, or unkown) | {Ifyesgivewaror datesof servica] 


RFD 
20-32-0496, Maggie French Jones Chestertown, Md. 


 ) 18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] > = “TNTERVAL BETWEEN 
ao) 
Ww. + 
ry DEATH MeoATecaust ) Gwrouaryvartery disease-Coronary infarct aah 
JQ oO % / ples) Arteriosclerosis generalized 10 sia 


Conditions, if any, which 
geve rise to immadiata cause 
{a), stating the underlying 
couse last. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


DUE TO 


19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
s yes [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 
fe | OR CONTRIBUTING [} CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ortown) {County} =I (State) 
a Hour a.m. While __Not Whila factory, streat, office bldg., ete.) | 
= pom. 1” at work at work ! 
. 1 certify that (!) (this hospital) attended the deceased from.. hes ve Sh to& f...., 19S. Saat (I) (we) last 
Usenet _ 
saw the deceased alive on. 19.6.. 4 and that death occured at.. 12M, from fneva causes fed on the date stated ais 


22e. SIGNATURE — \ 2b, 
ATTENDING STAFF Stone 
AL2Scch. Mo. E—Tinkcror ers. 4/4/62 vi 


22c. PHYSICIAN'S wh 22d. ADDRESS 


NAME Type] AN c. Dick Chestertown, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stal 
ne 


Baoyiat’” | 4/7/Bs% ‘St. Paul Cem. x - Chestertown, Md. 


25b. REGISTRAR’S SIGNATURE 
Cita 


DATE APR 9 62 


24 FUNERAL DIRE R'S/ SIGNATURI () ADDRES Ss 258. REC'D BY REGISTRAR 
i COv0- 00 Chestertown, Md. 


Pn STAT 


HEALTH DEPT. 


= 


ral director. Page 


delay is necess 


jin 72 hours after death. Ne 


IER: This certificate should be executed within 24 hours after death. If 


fe the certificate, writing the word “pending” in pencil in tem 18, Give Pages 1, 2, and 3 to 


~~ 


to burial, cremation, or removal, and in any ever 


MEDICAL’ 


its designated agent, prior 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rezained for your fil 
or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO D; 


pleasa e. 


VS. AISME ~\ 
5M 7/59 


b. CITY OR TOWN lif 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ PL8G3 MEDICAL EXAMINER ER's, saruacams OF DEATH 0464.2 


— File —¢ 
USUAL RESIDENCE (Where daceosad lived, If inslitulion: Residence before admission). 


Mt, PLA agen DEATH 
eC 
a. STATE b, COUNTY 
. Maryland Cecil 
c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 


Kent 


ide corporate limits, 
write RURAL and give nearest town) 


ear Kentmore Park A Hacksboint OFX 


MARYLAND 


"| e. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| ves(_] No 
3. NAME OF First ‘Middle Tast 4. DR’ Month 5, De ‘Yeer 
DECEASED OF roenotiiced dead 
{Type or prin!) Earl Jerome Lewis peaTd April 15 19 62 
"5. SEX /6. COLOR OR RACE|7, MARRIED ‘[SENever MARRIED oye ‘8. DATEOFBIRTH 9. AGE (In yeers {IF UNDER t YEAR] IF UNDER 24 HRS. 
a 1a\ ry lest bithdey} |Months| Deys | Hours | Min. 
wipoweD [] __pivorceD [-} Jane 4b ye. | | | 


“We. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TRIAGE {Stele or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


ne dug os! of kin: ae By if petired) 

Wd. “State Bolic Police Maryland_ _U,S.A. a 
43. FATHER'S NAME ‘| 14. MOTHER'S MAIDEN NAME 

iSIaAméesS fl “Legh Floy. Widdsce 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ee . en SECURITY se a 17, INFORMANT Address 
{Yes, ng, or unkown) | (If yesgivewerordetesofservice)| Z - vi 
2 ofr, Cox, Md. State Police 


“18. CAUSE OF DEATH [Enter only one ceuse per line for Te), 1b), end {c).] 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


ee com ase Drowning | Short 
B50X LuETDeceased went out fishing.,his nets in the Sassafrass 
Conditions, it eny, which River near—Kentiwore Pk, Md, 4/1/62 about 3:53PM. It is 


geva rise to immediete ceuse 
{a}, stating the underlying 
couse kk 


RAGwn whed blew up about 5PM, His empty boat was found 
_efforts of recovery of the body failed, 


“ thiat—e ing.—A1l1. 
ound. PR ey the river by" vidapiaaicea a 5’ 


3) ma's" body “bs dy was eine 
3 -of a AL CA‘ ivtAds o,Md. pissed ag ai, 4/15/62» nature of injury in Part § or Pert Il of item 18.) z = aE wr 
& | PRIMARY OK or CONTRIBUTING [] 

B | CAUSE OF DEATH. See above 

3 T20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20. (City or town) ~~ (County) ~ {Stata 
a t Soa 4/1 62 ys rate! vite sis” Shee peo Me Kentmore Pky, is Md. 


21. I certify that | took charge of the remains described above, held an Autopsy mt Inspection Lok Inquiry i= and in my opinion 


death resulted from: Natural causes ca Accident ix: Suicide [7], fel Homicide im Undetermined manner 
G2 Sete ae CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER (J DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
EXAMINER'S Robert W, Farr, M. D. x 4/16/62 
NAME (Type) “ Addrass (Streat, city, town, or county) = 
22e. BURIAL, Tieden 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR GREMATORY—— en” 22d. LOGATION { {Clty, town, or r country) (State) 
REMOVAL (Specify) Dae 
ited UA SEAPCL) CheeDefcctel? bcetlicecl, hides Laue) 
23, FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Apne Y Nie bac Bee ae ae tribals Med son APR 2 3 '62 Cnthun £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 DLE CERTIFICATE OF DEATH 04643 
5 “S : ty] 
a 1. PLACE OF DEATH 2. USUAL i. (Where deceased lived, If institution: Residence before edmissign} 
¢. COUNTY Ly e. STATE b. COUNTY 3 
? MARYLAND Jo- 


filled in by the funeral 
m Pages 1 and 2 should 


a) 3 BUCY OR TOWN Gt obside ae ¢. LENGTH OF STAYIN 1b || c. CITY OR 1q it wh corporate i URAL end give neorest town) 
x writ end give nearest town! of - See 
N if ) 
Saye the sterctown” Nid. 9 7085 US ére (03K? 
= sa | d. NAME OF HOSPITAL OR eed (if not in hospital, give street eddress) 2 STREET ADDRESS e. IS RESIDENCE 
5 3 2 ON A FARM? 
5 gu (fe, ves L] NOB. 
= . ig ek Fist Middle B 3 bast a A BETE “Month ee 
AS EAS! = 
8 E ae (Type or print) Ae, one pean ry is 
© Ses Tae — aa 
3 2385 5._SEX ; 6. COL ROR pac 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ear wre ee 
© = Se dou Uk: WIDOWED pivorceo [_] Deo, 93 AGL ¥ y yrs. | 
aes g $ Toe, USUAL OCCUPATION (Give kind Fi ars 106. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
ie. 36 ne during most of working life, even i retire 
ae 
& SSE a d tHE» Balt -Co. Wd. YU Sp- ; 
“ = Be 13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME 
= oc 4 
S$ 52 Lhe Cathirnk K 7 
$522 Chan Wyk | 
© £§- IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= aes ES (Yes, no, or snkown) | (Ifyesgivewer or detes of service) 
“Se ee 2 ec 2 Sai 2¢22 [fennel 
BBPe = 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] INTERY: atom 
A » 
He gs PART |. DEATH WAS CAUSED BY; . 
B38o6 = pe in arlene VUrseen Rar VNnowleia_ | 5 Po 
s a9 ce — a DUE TO : 
SQ he mn ‘ * ey 
wists Conditions, if eny, which (b) B ’ emrolpekcr *. i= § at : 
os 8 25 gave rise to immediete cause To vt : 
Feusg (0), steting the underlying f CUETO 
3: sees a) gouse best fe) *, 
oe oad 6) ez PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ree GIVEN IN PART » WAS AUTOPSY 
a See 3 =. w= PERFORMED? 
22583 |3| CoretunSdnny of themarm ede F yysharhy? Grape C1 8e 
RoolE & 20a. ACCIDENT WAS UNDERLYING [) VY 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injéry in Pert | od@prt Il of Awe | 
mous & | OP CONTRIBUTING [] CAUSE OF DEATH 
SSE Bs & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
> . << 
Qa B52  |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 208 (City or town) (County) (Stete) 
Aetss rt Hour e.m, While __Not While factory, street, office bldg., etc.) | 
a 2 2 ae 19 et work et work Hl 
O88 . I certify that (I) (thiseheepital) attended the deceased from........ eee 
za 
e803 2 saw the deceased alive on.. ORAL. iA 
6 paGa 22s, SIGNATUR 2b, DATE 
EAw @ | arrenpine MED. STAFF 3 SIGNED. 
ta a= nv 4 mp. | PHYS. x pirecror [} PHYS. [] | vA Vy IA 2 
BSS ge 22c. PHYSICIAN'S 22d. ADDRESS 
ae NAME (Type) 
OW oe a - — = =: = pooonsosssoss 
mph z= 23a, BURIAL, CREMATION, E “DATE THEREOF — ic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) “(Steta) 
i 
BoB yD =, aut) 4 B 
e%e 1 O-%2Q | Sh-deseoh> Com 


Pou“ ees 


24 FU L_ DIRECTOR ay, E : Oalfz, Mu: 


25a. REC'D BY REGISTRAR 


batt APR 10 "62 


‘2Sb. REGISTRAR’S SIGNATURE 


Onthun £ Fini 


Xl la) id. 


VR AIS (4) 
15M 7/6! 
ny 


t2 
= 3 
33 3 
5 
Y 
Se 
a2 3 
es 
ae 
” 2 
| 
4 
> 
KC 
2 
° 


File pages 1 and 2 with the regis! 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol di 


hould be executed within 24 hours ofter deoth. 
icol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for yo 


IER: This certificote s| 
word “pending™ i 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-transit permit. 


fe 
we is 
z5 
Geo 
avs 
one 
Z=20 | 
Gorse 
O55 ‘a 
ones 
2 

VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ALB45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04644 


~~ Reg. Dist. No. 
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —_/ 
Mi econ Kent marruno ||? S74] Maryland s.couny Queen Anne V 
b. RCE Tee Nieves corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 
~9| Chestertown 2yhuse (Pondtown ) RFD Millington j9 4% 4% 
£ "3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . - e. is RESIDENCE 
Kent & Queen Anne Hosp. RFD #1 Box 71A Millington ves [] Nok 
3. NAME OF First Middle ¥ Lost 4. DATE Mon, Year 
mers 6 Julius Phillips Martin Sam Apr. "29, 1962 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDPS) | 8. DATE OF BIRTH 9. ADE to yess AEUNOER-IYEAR} IF UNDER 26 HRS. 
Male colored! woownt  oworeog) |Nov. 2, 1940 Dias a 
ee USUAL ee Ce anann owe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
| abore various Piecle Co. Md. Usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Martin Daisy Cross 


ae pede ee oe des ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Pon dt fo} 
nnn . aie wor 5 sa44 wh 
we 217-42-59 Daisy Monroe Millington RFD 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH was causepay, Brain Damage as result of fractured skul]}°™™5")" 
IMMEDIATE CAUSE (0) Jay 
5 / * ¥ DUE TO 
Conditions, if Gny. #hi e 
gove rise to immediote couse 


Auto accident route # 290 Queen Anne Co 


DUE TO 


(0), stoting the underlying 
couse lost. ——a (. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rae ee 
g eine oo 
3 ves] NOsE% 
= es (NAL Cece o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | CAUSE OF DEATH. Hit by auto while walk§ng down road 
- 20c, TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED |g0e. RACE OF INJURY (Home, let T20F. (City or town) (County) (Stote) 
rat Whil shill factory, street, office bldg., elc.] 
S)11'30em 4/28/62 la Noorx Suet] see above | RFD Crumpton, Md. Q.A. Co. 


21. I certify that | tack charge af the remains described above, held an Autopsy [}, Inspectiog [2], Inquiry %F and find that 
death resulted from: Natural causes [], AccidentyfSg, Suicide [], Homicide [], Undetermined cause []. 


SERA cal sap, CHIEF MEDICAL EXAMINER [7] ie 
res ASSISTANT MEDICAL EXAMINER [7] 
NAME (ype) C. R. Layton, DEPUTY MEDICAL EXAMINERSE J. Sine sip 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= Bue oe & 5/1/62 (Mt. Pleasant Cem. neay Crumpton, Md. 
\ FUNERAL-OIRECTOR'S SIGNATURE f cay Ma aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
} Ann (jae eC aeowns * | pate ia ' Cited £ Mast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
REELS CERTIFICATE OF DEATH 64695 


— 


done during most of working life, even if retired) 


Housewife 


-e — “2 _ Maryland “ i 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME SoA. 


5 
= 33 i, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before admission) 
& a. COUNTY K a, STATE b. COUNTY 
re ent MARYLAND Maryland : Kent —— 
= e if outs ifs, ou = 
vv b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
& Bo write RURAL end giva nearest town} £ 
eus hestertown 15 hrs.40 min.X Route 2, Chestertown Lifetime 
3 3 a 72. d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street eddress) d. Raa ADDRESS. e eco 
Ee 
sr: 
3 Kent & Queen. Anne's Hospital ___ = 
“ je pla First Middle Last 4. DATE Month Dey 
~ . x OF 
5 (ype or print) Alverta: Tylden Nicholson DEATH 4 1319 62 
= See 6, COLOR OR RACE) 7, MARRIED O NEVER MARRIED B. DATE OF SIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 QO last bicthdey) Months) Dey Min. 
s Female White wipowep [xq —_—«éDIVORCED Guuahe 2 Vass or 
= fea 
2 We, USUAL OCCUPATION (Give kind of work 10b. KIND “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign’ country) | ‘12. CITIZEN OF WHAT COUNTRY? 
e 
> 
c 
a 
£ 


James Bec Alverta Bri 
1S. WAS DECEASED Salas. cy Lo 16. SOCIAL SECURITY NO.| 17. INFORMANT OS ina 2 , 
{Yes, no, or unkown) | (If yesgive warerdatesotservice) 
17-36-1341|J. Laurance Nicholson,Chestertown (son) . 
“18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
try IMMEDIATE CAUSE (e) ¢ oronary infaret— : 16 -hours-— 


DUE TO 


Candions, it ony, whiel } | Coronary artery disease 3-years— 


|, cremation, or ms 


gave tise to immediete cause | 
(e), stating the underlying DUE TO | 


te has been signed by the attending physician and compl 


Fie page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
by the hospital or attending physician. 


3 saves fast «_Arteriosclerosis “ = al ¥ & 
a ry z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel] 19. WAS AUTOPSY 
2 j eS 
5 < YES No [3¢ 
g rm" E 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Wi of item 1B.) a 
a ‘OR CONTRIBUTING [] CAUSE OF DEATH 
fA 6 | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Ene » = 
Sez 3 |20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 208. (City or town) (County) (Stete) 
ie a Hour a.m. While __Not While fectory, street, office bldg., ste.) | 
e a . g dia 19 at work et work fl 
a z 4 
eS ° Zz 24. | certify that {I} (this hospital) attended the deceased from..UNG@........... 19.5°7 to. Apri... ee 1%G2Z,, that (1) (we) last 
«80 2 saw the deceased alive on. Apr: , and that death iseeutel a¥.2.1.Ola em, the causes and on the date stated above, 
id =e a 22e. SIGNATURE 22b. DATE 
O&a 2 a ATTENDING MED. SIGNED, 
tae ¢ ma ~_ mp, | PHYS. [RR DIRECTOR is} mays. : heal3e 62°" 
eI = | 2c. PHYSICIAN'S 22d, ADDRESS 
iF > NAME (Type) 
Ss Bie Ui ee SG s.r Chestertown,. Maryland... — 
2s i= 7 Fas. BURIAL, CREMATION, | 23b. DATE THEREOF Tae NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, ee or county) (State) 
REMOVAL (Specify) 
bror= uria 4/15/62 St. Paul Cemetery ear Chestertown, Md. 


ERAL RIRECTOR/S, SIGNATURE ADDRESS 25a. REC'D 4 REGI R | 2Sb, ‘I g r 
metal 59 PUNO (0) Wl, Anes t’8t own, Maryland” al ote" since a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04642 CERTIFICATE OF DEATH 04646 


= 


@: 


director, page 3 should be detached for use as the burial-transit 


§ 62 
& cS 
= 2 = 
2 3 1 FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
‘ FS T. b, COU! 
@:: Kent _ rh MARYLAND Mary: ‘land “Rent . 
= Bye b, CITY OR TOWN (if outside corporate li c, LENGTH OF STAY IN Ib e. CITY % TOWN (If outsida corporete limits, write RURAL and give nearest town) 
x Bs write RURAL and giva nearast town) 
om 
cS 232 Chestertown ___24 hrs X Rock Hall be |. 
< 3 ia a ia ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS #1 RESIDENCE 
5 
% 3 __Kent & Queen Anne's Hospital : Rt. #1 ms . ves [] No FX] 
i rN 3. NAME oF First Middle Last 4. DATE Month Dey "Yer on 
aa a : OF 
8 fae (Type or prin!) George Mifflin Rochester DEATH 4 id 19 62 
3 cle a = = ae aa a — 
r 238 3. SEX 6. COLOR OR RACE) 7, maprieD PX] NEVER MARRIED [_] | 2 DATE OF BIRTH 1894 |* ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months) Days | Hours | Min. 
e 88s Male | Negro | wow] _oivorcen [] 11/14/94 67 ys | | 
S 8: $ 10s, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= wee done during most of working life, even if retired) | | 
3 222 Laborer ‘|Vita Food | Maryland U.S.A. 
2 O85 13. FATHER’S NAME “14, MOTHER'S MAIDENNAME [ 
3 23 
s £2 
Soe An Clayton Rochester | Louisa Banks 
© £§-> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘ Address = 
ie J « ~ (Yes, no, or unkown) | {Il yes give warordatesofsarvice)) 
- oO 
z 2.2 1216-14-9741 | Angeline J. Rochester, Rt. #1, Rock Hall, Md,_ 
BPE 4 ‘| 18, CAUSE OF DEATH [Entar only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
S9f55 PART |, DEATH WAS CAUSED BY. i + ed 
Be8ee IMMEDIATE CAUSE fe) _, C@Trebral hemorrhage es roe 
sens SIX — arteriosclerosis 
Pe sit Conditions, if eny, which (b) Las rloscierosis Not imown 
2 28 5 gave risa to immadista couse aa 
Fievag (a), stoling the underlying ( CUETO 
ee cause lest. i) 
5 is = = =e —— 
Be 2 3 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 
meoae ye PERFORMED? 
3 Eee ie & yes [] NO 
ges a E |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 
Reus. 5 Se Pee NHG IZ] GRuSEGt Baa 
++ = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 8 a — - = => =. ——— —_ 
gis z % { 20e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete} 
ee ee ra sire eqns While Not While lectory, street, ollice bldg., etc.) | 
Poe = inten 9 Jet work at work ' 
a 
g a 
AJ 
Wow 
=e) 
ane 
a3 
te 3 
= 
ES 
3 


21. I certify that (I) (this ho i=) attended the deceased from. ai 1902, + eo sney 190R., that (1) (we) last 
oF] saw the deceased alive on..........7 “IF... 2, and that death occured att 3M, eilbene causes id on the date stated above. 
of Se are : ie i 7 be a ATTENDING MED STAFF 728. SIGNED 
fob ale mp. | PHYS. A oprector [] Pays. 1] 4 Gmb 2 
BS s 22c. PHYSICIAN'S =a 7 22d, ADORESS = =e = 
* / NAME (Type) A.C. Dick, M.D. Chestertown, ‘Kent, Maryland. 
us fa se, BURIAL FERATION. j23b, DATE THEREOF 23e. aon OF Tie” “OR CREMATORY Tid. LOCATION (City, town or county) (Siete) 

cy REMO’ (Sppcity] 
©°e ‘Burial | 4/13/62 Edesvi F Ccneery ear Rock Hall, Md. 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


yeah tan, we 


pare APR I 6 '62 


Dens fF — 


MARYLAND STATE DEPARTMENT OF HEALTH 
a LS tabi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04647 


= 


& @2 = = - = 
= 83 AEE LVS ——]] 2, USUAL RESIDENCE (Whera dacaasad lived, If inslitution: Residance bafore admission) 
ie a. 

25 Kent ©. STATE Maryland ». cOUNTYKent 

oN os i MARYLAND || ape _ = % ,_ 
are b. my OR TOWN iif outside Sy et Ue | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outsida corporata limits, writs RURAL and giva nearest town) 

yen: ttown . + 

Ae OS terest Lifetime RFD Chestertown, Md. x 
£3 3 x mand od OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) || _—~—»sd. STREET ADDRESS | S RESIDENCE 
= a ON A FARM 
yet at home (Quaker Neck ) Quaker Neck RFD veREX No [] 
% «e 3. "NAME OF | ‘First Middle last 14, ped Month Day ‘Yeer 
a “ 1 
8 g (Type or print) Grace Smith | DEATH Apr. 4, 1962 19 
x { oat ate =e £ 
® 5. SEX 6, COLOR OR RACE| 7 MARRIEDHCAR.NEVER MARRIED | B, DATE OF BIRTH 19. AGE (In years {IF UNDERT YEAR| IF UNDER 
@ ‘ Lj last birthday) |"Months) Days | Hours 
= female colored wipowep [] DIVORCED Aug. 31, 19 03 i | | 
a Tos, USUAL wpavene (civa Hind of fi 1Db. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
“ha Jona during mest of working life, ayen itcptire “a 
= orer & ewife Kent Co. Maryland USA 
3 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME =) 
A David# S. Johnson t Susie Walley 
~ —— - —.— a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ (Yas, no, or unkown) | (Ifyasg bisa 
pat | ees : 415 -20-0359 | Deitz Smith Chestertown, Md. as 
= 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and ( INTERVAL BETWEEN 
“ ‘AND DEA 
3 PART |. DEATH WAS CAUSED BY: 
= “IMMEDIATE CAUSE (a) Carcinoma of Uterus J 1 year aes 
2 , 
& ) a DUE TO 
z Conditions, if any, which (b) 
= gava risa to immadiate causa r. = 
z (a), stating the undarlying ( OVETO 


cause test te 


by the hospital or attending physician. 


fa 4) ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT JT NOT RELATED T TO THE TERMINAL DISEASE C CONDITION G GIVEN INP. PART 1 , WAS AuTorsy 
ae. = ih PERFORMED 
Le Q 
g 3 YES no [J 
is & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) — 
Ll = OR CONTRIBUTING [1] CAUSE OF DEATH 
oe O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town), ~~ (County) ~ (State) 
F Hour aim. Whils __Not While factory, stract, office bldg., atc.} | 
2 pith 19 at work [_] at work [_] | 


21. 1 certify that (!) (this bys 3785 attended the deceased from... , that (I) (we) last 
saw the deceased alive on.. e f and that death aia | el from sha causes and on the date stated above. 
Bee ee ed | artenoinG MED. STAFF A 6 2b. BONED 
LA Lowe. | pus. XK prector [] PHys. [] pr. 21962. _ 
22d. ADDRESS 
Roc 


Hall, Maryland 


ze 


oe 


[22c. PHYSICIAN'S 
NAME {Typa) Euge e Kester 


TAL OR A’ 
je 4 may be 


23d, LOCATION (City, town or coun) (Stata) 


ms zE 23a, OVAL yey ue 23b, DATE THEREOF - 23¢, NAME OF CEMETERY “OR CREMATORY 
pes Pras, 196 Pomona Cem. near) Chestertown, Md. _ - 
Hae (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

pours PARR 1 0 '62_ = i : 


AA Ches tertown, hiaat 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04648 


— 


(Yes, no, or unkown) 


No | 218-05-8181 arles H, Tibbitt, Son. Millington, Hide aa 
INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Enter only one couse » per line for (b), ond (c).j 


wipers, ad. Qucahad Pith 


a2 DUE TO c 
contig, 1 sayyiwnleh ee ‘- Grime. m2? peda 
i couse 


(0), steting the underlying ( OVETO a : 
use lest. {c} = A olin 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


(If yes give warordetesofservice) 


acs 
eT! = 
= 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 5 SEUNG a, STATE b, COUNTY 
foe Kent Sop RRL Pee ae be eee _= 
Sus b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corpo ts, write RURAL end give neerest own) 
a =o write RURAL end give neorest town) 
ets _, | Millington Se =f _||_ Millington < Saw 
33% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroo! eddress) d. STREET ADDRESS @. IS. RESIDENCE 
Se J ON A FARM? 
ea yes [-] NO bd 
@. 4 eg is OF First Middle Lost 4. DATE Month Day Veer 
IECEASED OF 
eee jie Samuel T Tibbitt | Siam april a, 1962 
oe = 5. SEX |6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED 8. DATE OF BIRTH |s Aerity Geers He SMe pi ora aoe 
7 lonths eys jours ‘in. 
58 Male __| White wipowen f) —oivorceo[]| February,13,1879 |83 v=. | ~~ 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
roar done during most of working life, even if retired) | 
35 | Farming Retired. _Farming __ A ee eh 
aso. /73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 
£ 
g2 Samuel Tibbitt sare | Annie Jackson _ ; ae =f 
5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a4 
= 


ONSET AND DEATH 


d by the attend' 


e 3 should be detached for use as the burial-transit permit. 


igne 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


\d by the hospital or attending physician. 


a 
¢ 
§ 
3 
E-} 
” 
a 
«= — = 
‘@ z o}| 19. WAS AUTOPSY 
8 (OMe ' PERFORMED? 
= N 
= $ F G tt, : ves F]_no 2G 
5 © | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURWOCCURED. (Enter nage of injury in Port | or Port Il of item 18.) 
& | of CONTRIBUTING C] CAUSE OF DEATH 
2 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | 20e. TIME OF INJORY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE Qf INJURY (Home, farm, » 20f. (Cily or town) (County) —~—~S~SCStote) 
= ra Hour e.m. hile Not While factory, Atreet, office bldg., etc.) | 
Ba £ ae “3 work [] et work ' 


21. 1 certify that (!) (this hospital) attended the deceased from..... g09o~ ee 1947- to... Ef3 1 19G-Z-that (I) (we) last 


saw the deceased alive on.. 19G.2 and that aasit occured at JOM, cael the causes and on the date stated above, 
220. SIGNATURE 


22b. DATE 
(: ) ATTENDING STAFF SIGNED 
ip UL. Lec pile): mp. | PHYS. cn 0 pays. 
22c. PHYSICIAN'S . 22d. ADDRESS 
NAME Me") OH Metcalfe Woy, tttarlfy Ms 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c, ‘NAME OF CEMETERY “OR CREMATORY Li LOCATION id ity, town of county) (Stete) 


uirial |April, 14,1962) Millington Cemetery Millington, Kent Co; Md. 


Burial 
2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
6 Md. vate APR 17 "62 Ohua £ £. fs 


TAL OR AT’ 
e 4 may be 
RAL DIRECTOR: 


Ed 
director, pag' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


deat! 


TO F 


TO Hi 


Be 
& 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLE50 _GERTIFICATE OF DEATH 04649 


= 
5 SS 
2s tice oraneh 2. USUAL RESIDENCE vases fseses lived, If institution: Residence before admission) 
e 
® S Kent aes. e. STATE Marylan b. COUNTY Kent 
2 rt b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || __c. CITY OR TOWN If outside corporete limits, writa RURAL end give neerest town) 
2 aie RUB andypive neorst tows) | ) 
a 3 rest town! ; . 
x x Edes y Rock Hall lifet (Edesville) Rock Hall 
5 ock Ha ifetime 
£ w e4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ij d. STREET ADDRESS 
= v 
z 3 At home Rural | Rural 
3 @. NAME OF | First Middle Lest a per Month 
g oar fiver cr brn James Henry Wesley i prc Apios eee 1962 
8 fe _ = 4 re 3 —_ 
8 35 I 5. SEX 1 16. oe 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 4% Parte we te JIFUNDERT YEAR| IF UNDER 24 HRS._ 
a Cc “Months| Deys | Hours | Min. 
ou OTe mae | wipowep [3X DIVORCED Ge, 15882 | FSM yrs. | zal 
® &ee De. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INBUSTA ] il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boy ast bas don: eget vs working life, avL 80s USA 
= s | 
= Se ta Ve 
$ S52 | baborer As Kent Co . Md. ra “ 
= S¢e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a ae 
g 542 James Wes iy, Hester 
= ne 5 ‘ Ke WAS Sides ate IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT 7 Address r = 
2 2234 ‘as, no, or unkown) | (Ifyes give war or datesof service) 
£ $2 
are iG wre “none Otho Wesley - Rock Hall, Md. RFD __ 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).] INTERVAL BETWEEN 
yg 72 ONSET AND DEATH 
Boos. PART I. DEATH WAS CAUSED BY: 
Boy 8° IMMEDIATE CAUSE (¢) a Senility —————— 
<= a 
Sa528 DUE TO 
zee £ £ Conditions, if eny, “which (b) 
eeaes Qeve rise to immediate couse x 
Pe Some ae (a), steting the underlying ( CUETO 
ieee cause lest. te) 
care ee eee =f a a ee —= 
z Sofa 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS. AUTOPSY 
BEeo VU js ar PERFORMED 
aon 4 
Bee es % : - aes. yes [] NO f&J 
2535 i= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
2] eS & ] OR CONTRIBUTING [] CAUSE OF DEATH 
atest © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— Ua = = sit = ee — eee —— 
Oss 23  [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Bue Ze 5 ee While ___Not While fectory, street, office bldg., etc.) | 

28 3 = on 19 et work at work Dec 

ROSS . | certify that (I) (this hospital) atlended the deceased from! XO Dice » to tLe we 19... that (1) (we) last 
BE 
28 Os 2 saw the deceased alive on.. 411/62 oe and that death ee a! aM, from Rt causes and on the date stated aes: 
erm 2s 22a, SIGNATURE ai] 22b. . 
OfRe S&S Le. ATTENDING STAFF SIGNED 
aes Gt bA Tt C21 mp. | PHYS. J DinecrOR O Pays. O 4/2/62 
Som oc 22. PHYSICIAN'S S Eo 22d. ADDRES; = — = 
oo. ] nant es) Eugene Kester Rock Hall, Md. 
S o =n. lg = == dexbek Ben inn hl recrenet 
EPs ix 88 Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

ge i 
aces 4/6/62 Sharptown Cem. RFD Rock Hall, Md. 
rage - = ¥ " = 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Chestertown , vei 


15M 9/60 


oare MPR 5 '62 arti J Theme 


within 24 @- 


ly filled in by the funeral 


ed 


el 


s 


id by the attending physician and com™ 


ite be ex 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ical 


that the death certifi 


ires 
igne: 


The law requi 


med by the hospital or attending physician. 


After this certificate has been si 


ING PHYSICIAN: 


PITAL OR A’ 
Page 4 may be re 
ERAL DIRECTOR: 


TO 
as a 
>TO re 


a 
= 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


> NL651 CERTIFICATE OF DEATH 04650 

4 aT DEATH Eten 2. USUAL RE! ade (Where deceesed lived, If institution: Rasidence before admission) 

ie ey b, COUNTY 
Kent uxaviany || °°" Maryland ounty Kent 

6 b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
3 write RURAL and give neerest town) os 
5 rural Worton 28 years rural Worton ‘ 
S eG 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS a e. IS RESIDENCE 
w | ON A FARM? 
FA ——— ==<-- 
= P3. NAME OF First . Middle tant | 4. DATE Month Bay 
N DECEASED |" OF z 
ae (Type or Bin) John Webster Younger | pears April 9, 
= 5. SEX }6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH [9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ewe | “Hows | Min. 
> Male White WIDOWED ovorceo []| July 29, 1874 | 

10, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 

orer _ Farming _| Kent, Maryland iU. S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Daniel Younger | Uplihityih Mary E. Coleman tp 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFO Address 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


Io --- |214-32-6256 Samuel Cullis Worton, Maryland __ 
1. GAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (c). 2 ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
} IMMEDIATE CAUSE (eo) "Whe Aesthetic. ACh Pred FAL srg | S24 ee 
f % } a DUE TO e > 
Conditions, if any, =o} (oy_{ / % es a ee ae Sj) ee 


or removal, and in any ev: 


ion, 


gave rise to immedieta couse 


{a), stating tha underlying 


jest. 


(e) 


i 
— 
2 
& 
2 
3B AAZ PART II. OTHER SIGNIFICANT CONDITIONS G UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS aunt 
a Wh Te L. = 3 PERFORMED? 
5 y= ad coll’ CLIO PaO Se Nesall NOUS, Ley hor 
: & | 20a, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY Open (Enter neture gf injury iwPert | or Pert Il of item 1B.) 
= & | OR CONTRIBUTING ["] CAUSE OF DEATH 
33 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
EY s 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete} 
= 3 Hoar: While __ Not Whil factory, street, office bldg., ate.) | 
6 EY 19 work [] et work [ ] 1 
& 21. I certify that (I) (this hospital) attended the deceased from Kan " Iker that {!) @we) last 
2 saw the deceased alive on..G Acs ra 19. Ce and that death occured lh BoM, from fhe causes and on the date stated above. 
3 22a, SIGNATURE 22b. DATE 
canes F- ATTENDING MEO og oO STAFF og SIGNED 
og C PHYS, DIRECT PHYS. z‘z ~ VA 
- ee PT: Como. | ENS uh 
ge | 226 pavaicIA Ws 22d. ADDRESS 
= NAME (Type! 
4 F. H. D.“ Joyce 
a3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOVAL (Specify) 
52 ‘Surrar 4/12/62 | Union Cemetery Worton, Maryland 
15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
9}60 0 p A. Tveredy— Still Pond, Md. DATEAPR 49 '62 Cniban £ £6. 


vas 


